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Office of Labor-Management .
F=¥a " A bl z H F oy n and Budget
Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND o 12150188
Expires 11-30-2006

EMPLOYEE REPORT

This regort is mandatory uadsr P.L. 86-257, as amended. Failurs to comply may rasult in criminal prosacution, fines, o7 ol «il panalties as provided by 28 U5 C 238 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - /; 792 2. Fiscal Year Covered From:

! / ! //B_K)O(-f"'l“hrough: 12 /i /Q_C)OL(-

3. Name and address of persen filing. 4. Name, file number, and address of labor erganization. .

Name Du—\ W t’] KU L‘ l [ QY7 et Name L\Q)'CC’{ ( aOOa PﬂMA/J
Labor Crganization File Nurrbhar 50(63, - ‘7 { a

P.O. Box, Bidg., Room Mo, if any P.O. Box, Building and Reom Mumber, if any

Street l lo 5 SU"‘ t S (:-;T Streat I 2\’ Q:: 214:/‘ 5_T
%.\.ng araL \I\“ w . M ity Rﬁ;(,(') MJ%
State m Thueseo g"( ZiP Code + 4 5516 State m U ‘La‘s“"i‘( ZIP Code + 4 55490 2

5. Position in labor organization. '
~eaSurg

Enter appropriate data befow If, during the past fiscal year, you of your spouse or minor child direcily or indivectly had any of the foilowing interesiy
{zxoeni a5 snecified in ine exclusions saiforin in ihe instructions):

City

A. Held an interest in, engaged in transactions (Including loans) with, ar derivaed income or other econamic banafit of
monetary value from an employer whose employees your organization represents or is aciively seeking to represent.

8. Name and address of Employer (including trade name, f any). 7.2. Nature of Interest, Transaction, or income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any

7o, Bmount.

Strest

City

State Z21P Code + 4

[ .
Signature kUWZ) f!-\//Mwm,

15. Signature and. verificatian. The undersigned declares, under penaily of Periury and other applicable pena'.ties of the taw, that alil of the information
eport (incliding the information containud in any accempanying documents), has been examined by the signatory and is, to the best of the
l|n4"|nn’c|nr! 'a knoh !arl.-u. and batinf, true, comract and n-ﬁmnt ata C!m:. the gection on nonalhn:: inthe instrustinns )

i A e ey o BHOS  TE- S Rl

Date Telephone Number
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Hame of Parson Filing

File Mumber -

B. Held an interest in or derived income ar econoinic benefit with manetary vaiue from a business (1) a
substantiai part of which consists of buying Tiorn, selling or leasing 1o, of ctherwise dealing wilth the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buving frem ar selling er lsasing directly or indireatly to, ar nthanviss
dealing with your labar erganization or with a trust in which your labor organization is interested.

Name

Trade MName, if any:

P.0O. Box, Bldy., Room No., if any

Street

City

State 2iP Code - 4

8. Name and address of Businass ({including trada name, if any).

9. Business deals with:

a. Labor Organization

b. TFrust

c. Employer

10. If 9.b. or S.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

. Received from any emplioyer {othar than an einploy
or from any labor relations consuliant to an employer any payment of money or other thing of value.

ad under parts A and B above)

(incleding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

13.a. Name and addrass of Employer or Labor Relations Consultant

14.a. Mature of payment.

Street
City
State ZIP Coda + 4
o 14.b. Amouni of payment. -
13.b. Is the Business an Employer ar Corsultant ?

Fom Lid-30 {2003)
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